
TO: 

D EPARTMENT OF P UBLIC HE ALTH 

ClTY OF CHICAGO 

MEMORANDUM 

~ary Fulghum V ~SEPA Region V 
Lindsay Light II Site, Office of the Regional Counsel 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Mr. Vincent S. Oleszk.iewicz 
Leech Tisbman, Fuscaldo & Lampl. LLC 
4225 Naperville Road, Suite 230 
Lisle, IL 60532 

Roy Widman 
Tronox LLC 
3301 N. W. 150lh St. 
Oklahoma City, OK 73134 

FROM: Raul Valdivia, Ph. D., Chief Engineer 
City of Chicago Department of Public Health 

SUBJECT: No~lfica_tiqn of Permit Aoolication - Lindsa~ht II Site 

DATE: -----.:: ~/? sL ,fa If !;oo c;. U1 /)/al? CJ 
Pursuant to Condition

7
1 O(a) of the Right-of-Way Agreement dated .· · 

September 27, 1999, this is to inform you that a permit has been applied for 
with the City of Chicago Department of Transportation to conduct subsurface 
activities at the subject right-of-way. The applicant has contacted this 
Department and has reviewed additional information regarding potential 
contamination at the subject site (see attached form DOE.ROW .01 ). 

If you have any questions, please do not hesitate to call me at (S12) 744-
57 11 . 
Attachment 

cc: Mort Ames, City of Chicago Department of Law (via fax 742-3832) 
v Eugene Jablonowski, USEPA (via fax 312-353-9281) 

Last updated March 15, 2010 
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DEPARTMENT OF PUBLIC HEALTH 

CITY OF CHICAGO 

FORM NO. CDPH.ROW.03 (STREETER VILLE Right-of-Way) 
Notice is hereby given lhalthe site you have requested a penni! for is recorded with the City of Chicago Depanment of Public Health (CDPH) 
as potentially having environmental contamination on the site and adjacent right-of way. This environment•! contamination could present a 
lhreot to human health and safety in connection with work performtd at the site, or in the adjacent right-of-way, if proper safegtruds are not 
employed. 

A file containing detailed information regarding the aforementioned environmental contamination is ovailable for review at CDPH at 333 S. 
State St., Room 200, Chicago, Dlinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-
3152 for an appointment. This file must be reviewed and the remainder of this form completed before the perntit can be issued if the ground is 
exposed or excavated. Please note that for some I~ lions, addllional health and safely procedures may be required by law. 

Pie&.le complete the following: 

I have reviewed and understand the documents, maintained by CDPH, regarding environment.ol cont.ominatlon of the site and adjacent right-of. 
way. Further, I will ensure that all work at the subje<:t site and adjacent right-of-way, and any monitoring required including but not limited to 
radiation monitoring, will be performed in a manner that is protective of human health and the environment and in compliance with all 
applicable local, state, and federal laws, rules, and regulations, especially those pertaining to worker SAfety and wute management. I will 
ensure that the results of any radiation monitoring and/or surveying conducted shall be provided to the CDPH and the United States 
Environmental Protection Agency within two (2) w..,ks of tmlr complelion. If any elevated levels o io clive material are detected, I will 
immediately contact the Unit States Environmental Protection Agency at (800) 424-8802. 

Applicant Name (print): -J...Ll:!3...-+~,j'jjlilffill:~UL---- Signature: .L_fLC...::.-ft-~:..J.c..._~------

Site Address and Work Location !!)esqibe exact site location and otted! map): __ L--1-j_,QLL<()'--e __ .~,.O-<LJI\.!.Lh-.::· "-"'/L=tf-.:..o.=_ ____ _ 

Nature of Work: _;(:..t/~G;:z.---~..0~-_t_t _.L.!o-'.::!...!:...'--l:.t'( __ !,..j".LY\L-_'7,:-"'-/;l~'(~'('--J'---------
CompanyName, Address, Phone No.: --'~::;...1.----l~---------------------------
General/ Prime Contractor Name, Address, Phone No.: ~¥01.<' .::."":t:t....,/1.-t:lH~e~JI."'fi!"-"-!!.~-------------------
/nc/ude subcontractor information if applicable) / / ) S"'"'-' ""· i-1'-14' 6<. 
SafetyOfficer/PhoneNo. SE:r- ~!i_vt!EX. I._V/.t' __ 'lB.>- VI(, I - t:..wJv< hh-CI .PY<. 

I 

Radiation Contractor I Phone No. (ifapplicable) Sc::.-/ Ho~$iif:"r<. - {j f ..1-) (f f-)- -G. ( (. I 

Check if City Department WoJk IS Depanment Name: --f{)--<--"Y.,..Jc..:.y'\1\-'---'-·------------------

CDOTPennitNo.: ~0D )4 ~ ~~.f- ~ (} (} (l 

Today's Date: L I- / )-/ \ Expected Stan Date: L/ '/ t,-1 ''\ CDPH Approval/Date >i~ V · f!: .fl.( 
Please return this completed form to the Chicago Department ofTransportation, Division of Infrastructure Management, Public Way Permit 
Office, City Hall- Room 905, 121 N. LaSalle St., Chicago, Illinois 60602 during normal business hours (8:30AM-4:30PM, Monday through 
Friday) 

For CDPH Use Only 

:i3S SOU'l'H I')'J'I\1'& 8'1'1-U•:l-~·r, !lOOM :HHI CHIC/\00, lt..LINOIA IIIJIJOII 



Sheahan, Terry 

From: 
Sent: 
To: 
Subject: 
Attachments: 

As per my vmail. Thanks 

From: Reilly, Eamon 

Reilly, Eamon 
Tuesday, April 15, 2014 9:48 AM 
Sheahan, Terry 
FW: Dept. of Water Mgt. Work - 400 E Ontario 
ROW Form signed.pdf 

Sent: Tuesday, April 15, 2014 9:46AM 
To: Jablonowski.Eugene@epamail.epa.gov; VERNETA SIMON (Simon.Verneta@epamail.epa.gov) 
Subject: Dept. of Water Mgt. Work - 400 E Ontario 

Hi Gene and Verneta, 

Please see attached ROW Form for 400 E Ontario. Dept. of Water Management is performing repair of a leak which is 
scheduled for April16 and Huber will be on-site to conduct monitoring. The DWM work order is attached and DWM is 
in-process of obtaining the permit. 

I asked Rahmat to submit to the usua l contacts but in the essence of time I am sending directly to USEPA as Rahmat is on 
vacation. 

Thanks, 
Eamon 

-·-- ---- ----~ --- ---~~ 

This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may 
contain legally privileged and/or confidential information. If you are not the intended recipient of this e-mail (or 
the person responsible for delivering this document to the intended recipient), you are hereby notifi ed that any 
dissemination, distribution, printing or copying of this e-mail, and any attachment thereto, is strictly prohibited. 
If you have received this e-mail in error, please respond to the individual sending the message, and pennanently 
delete the original and any copy of any e-mail and printout thereof. 



,~, Type: Broken Water Main (DWM Use Only), 401 E ONTARIO ST, 
f/ i'\\ NL01 
~':;)';3/ Work order#: 14..00529630, Start Date: 04/16/2014 

Status: In Progress 
CSR Ticket# 
Priority 
Assigned Truck 
Digger# 

14-00529630 
1 
WD1303 

Type 
Permit# 
Permit Exp. Date 
Supervisor 

Emergency Work 
460194182 

Water AUas Page # 256B Crew Foreman 
Schedule Start 
Date 

CALOERONEMIA 
FllZPATRICKCH 

Ward# 42 4/16/14 

Location 

DeptJFund 
Investigated by 
Notes: 

Comments: 

CONE 

WATER 

Schedule End 
Dale 
Activity 

Details:: Parkway (between sidewalk and curb)n/e corner 

4/11/14 

W321: (601) (706) (803) circle one 

WD1305 DON CORTEZ CONFIRMED BROKEN 12&quot; WATER MAIN FLOODING AREA SEWERS 
SLOW TAKING WATER DOWN, REFER TO REPAIR CREW '"EMERGENCY'~ DO NOW D.N. SPOKE 
TO LINDA/DIGGER@ 7:45PM D.N.460131926 Created By: 71828652 Updated By: 5513 
Purpose: REPAIR CREW TO MAKE REPAIR IN THE STREET 
Investigator: D. CORTEZ 
COOT Comments: EMERGENCY DO NOW SPOKE TO LINDA/DIGGER@ 7:45PM D.N.460131926 
COOT Lane: curb and Traffic Lane 
COOT Side: S 

Break/Leak Repair Not Reqd 
User Entered Comments: Nurl Madlna 4-11-14: called from tim kavanaugh to go to 400 e ontario to 
assist Investigator check out leak and turn down valve. arrived to assist don cortez leak was In 
parkway on north east corner coming up through service valve basin to vacant lot, turned down 2 line 
valves at401 e ontario, and at eastside or Intersection at ontario & mcclurg. water stopped • no one 
out of service, check buildings to verity & checked other valves to Insure all had water. 

-- ----~ --·---. ~ ----·- --

---------~- ------·---·------

. 

-- -----~- ~--

- -·- -- -.--
Requirec:! lnformatio'!_a!ld Signatures 

------
r iYis-niiil -·-----·--

Completed: .J ]Yes [ ] No Turned Over to Next Crew: 
f=-· 
Restoration Needed: [ ] Yes U_No Vendor Restore Needed: [ ] Yes [ ] No 

I 
Craw Foreman Sign.: Asst. Supsrlnt. Sign.: 
---------~- ... -. --·----· 
Employee Name Trade Date: Date: Date: Overtime 

FITZPATRICKCH FRMN-WPC Sian: End: Sian: End: Sian: End: [ l 

MCDONALDJAJ HE Sian: End: Stan: End: Start: End: [ l 

TASSONENIA LABORER·W Start: End: Stan: End: Start: End: [ l 

CARMONARA LABORER·W Start: End: Slart: End: Start: End: [ l 

LOVERDEMIR LABORER-W Start: End: Start End: Start: End: [ l 

GACEKJOJ LABORER-W Start· End: Start: End: Start: End: [ l 

Work Order Number. 14-00529630 4/15/14 9:18:28 AM 



Employee Name Trade Date: Date: Date: Overtime 

CRUZLI MTD Start: End: Start: End: Start: End: [ 1 
I.AGtGLIOPHL MTD Start: End: Slart: End. Start: End: [ 1 
GtDVENCOGt PLUMBER Start End: Start: End: Slart: End: [ 1 

14-00529630 

Wort< Order Number: 14·00529630 4/15/14 9:18:28 AM 


